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WELCOME!

Thank you for joining us today.

The webinar will start shortly.

If you haven’t dialed into the audio (telephone) portion, please do so now…

United States (Toll-free): 1 877 309 2071
United States: +1 (951) 384-3421
Access Code: 724-457-020
Audio PIN: Shown after joining the webinar

If you are experiencing technical problems, please contact Michael Franzen:
Phone: 1-866-493-2758 ext. 8965

Email: mfranzen@cffutures.org



PARTICIPATE
IN THE 
DISCUSSION!

Via GoToWebinar,
send us questions via 
the Questions Box
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REUNIFICATION AND RE-ENTRY RATES

Reentry to Foster Care: Identifying Candidates Under the Family First Act

of the 459,835 children who were 
discharged to reunification reentered care

123,944 
(27%)

of the 147,454 children who were 
discharged to guardianship reentered care

25,269 
(17%)

*Includes all children who, before age 18, exited their first spell to either reunification or placement with guardians between 2003 and 2010 
with follow-up through December 31, 2017. 

https://fcda.chapinhall.org/wp-content/uploads/2020/01/ReentryRisk_FinalReport_12102019.pdf
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Re-Entry Rate After Reunification by Age

Infants regardless 
of how they leave 

care are children at
greatest risk.

Reentry to Foster Care: Identifying Candidates 
Under the Family First Act

* Includes all children who, before age 18, exited 
their first spell to either reunification or 
placement with guardians between 2003 and 
2010 with follow-up through December 31, 2017. 

https://fcda.chapinhall.org/wp-content/uploads/2020/01/ReentryRisk_FinalReport_12102019.pdf


YOUNGER CHILDREN AT HIGHER RISK FOR REENTRY

• Children with health issues

• Children in families receiving TANF

• Children who had higher number of 
placements prior to reunification 

California study 
found these reasons 

for re-entry:

Other Important Factors:

• Children with the presence of prenatal substance exposure or removal due 
to neglect had increased risk of reentry

• Infants reunified with their families within one year have higher odds of 
reentry than other age groups (Shaw, 2006)



CHALLENGES OF BEING A NEW PARENT WHILE 
NEW TO RECOVERY

Parenting and Child Health

• Relativeness of being a new parent and difficulty transitioning 
into this role

• Temperament of the infant impacts quality of bonding 
(Thomas & Chess, 1989)

• Infants require high levels of care and support, supervision on 
a constant basis

Community and Support

• Increased public scrutiny of activities related to infants and 
families may be more likely to be reported to child welfare

• May need respite time from strong support system to sustain 
the reunification (Shaw, 2006)

Increased 
stress on the 

family



CURRENT 
APPROACHES OF 
FAMILY SUPPORTS 
HAVE INHERENT 
CHALLENGES

• Different providers with different missions and 

profession-specific jargon have their own lanes 

of services during and after reunification. The 

mother often needs to navigate on her own.

• Services are typically phased out when cases 

are closed or kept open for only a limited time.

• Services may be focused on the adult’s early 

recovery maintenance primarily rather than on 

their concurrent parenting role.

• Reunification, though joyous, can be fraught 

with challenges for the family.



SUPPORTING FAMILIES DURING THE CRISIS 
– KEY CONSIDERATIONS

• We acknowledge the full impact of this crisis on vulnerable families

• Families often don’t have the resources to engage in services 
virtually.

• Privacy – HIPAA Compliance

• We are talking to other providers to learn from them

• Identifying protocols and practices to continue collaborating with 
other providers virtually to ensure continuity of coordinated services



SUPPORTING FAMILIES DURING THE CRISIS 
– RESOURCES

• Child Trends Telehealth Outreach Strategies:  https://www.childtrends.org/during-the-
covid-19-pandemic-telehealth-can-help-connect-home-visiting-services-to-families

• Individual State Guidance:  https://www.zerotothree.org/resources/3315-states-
modify-home-visiting-services-in-response-to-covid-1

• Individual Model guidance:  https://www.nationalalliancehvmodels.org/

• Telehealth in Infant Mental Health Services

• Children Bureau Covid-19 Resource Page

https://www.childtrends.org/during-the-covid-19-pandemic-telehealth-can-help-connect-home-visiting-services-to-families
https://www.zerotothree.org/resources/3315-states-modify-home-visiting-services-in-response-to-covid-1
https://www.nationalalliancehvmodels.org/
https://static1.squarespace.com/static/5884ec2a03596e667b2ec631/t/5e7a06b74a30cc36ee11cc30/1585055421397/Telehealth+IMH+Document.pdf?utm_sq=gd5by6lk9l&utm_source=facebook&utm_medium=social&utm_campaign=alliancefortheadvancementofinfantmentalhealth&utm_content=selfpromotion
https://www.acf.hhs.gov/cb/resource/covid-19-resources?utm_campaign=covid19&utm_medium=email&utm_source=covid19031920


BACKGROUND AND IMPETUS FOR CHANGE



•The Linda Ray Intervention Center (LRIC) is an evidence-based 
intervention program established in 1993, serving babies and toddlers, 
ages newborn-three, born prenatally drug exposed, with verified 
developmental delays meeting criteria for Part C and their families.

•Referrals come from treatment, child welfare agencies, judges, self-
referred families and medical professionals and community agencies.

•The program is funded by the Miami-Dade Public Schools Pre-K Program 
for Children with Disabilities and the Florida Dept. of Education, and 
other grants.

U N I V E R S I T Y

O F M I A M I
L i n d a  R a y

I n t e r v e n t i o n  C e n t e r



PROGRAM CHALLENGES

• The University-based early intervention program for babies and toddlers born 

drug exposed with connections to child welfare recognized that as families 

reunify, reintegration challenges emerge.

• For young children, particularly in the first three years of life, attachment issues 

arise when a toddler has been in the care of the same person since birth and 

reunification with bio mother means leaving the only primary caregiver that 

child has known.

• Visitation schedules prior to reunification need to be ongoing and frequent. 

Co-parenting should be in place during the time the child is in out of home care.



SYSTEM OF CARE CHALLENGES

• For years, the residential treatment 
programs in the community regularly 
referred the 0-3 children of their residential 
clients to the LRIC for center-based early 
intervention services through the IDEA Part 
C entitlement. Staff turn-over had 
impacted referrals.

• Child Protective Investigators continued to 
have large caseloads and frequent staff 
turn-over impacting referrals and 
engagement with LRIC.

LRIC could also help support the 
family during reunification period 
and beyond, by creating a home 

visiting team that would follow the 
family back home and provide 

services in the home environment.



OPPORTUNITIES FOR CHANGE



IDENTIFICATION OF RESOURCES FOR 
HOME VISITATION

OPPORTUNITY

The Children’s Trust of Miami-Dade offered 12 months of 
competitive funding for an innovative project in 2019.

VISION

Create a team consisting of an early childhood 
developmental specialist paired with an infant mental 
health clinician whose goal was to establish contact with 
the family of young children 0-3 prior to discharge from 
treatment, and to follow the family into the home during 
the reunification transition and for an extended time 
afterwards.

Children’s Trust funding was awarded to UM. 



•The primary residential treatment for 
women and children had been a long-time 
partner of LRIC as mothers and young 
children were moving out and reunifying.

•Although care coordinators from their 
treatment side were sent to the home for a 
limited period, assistance with the 
children’s developmental and social-
emotional issues needed support from a 
child-focused team.

•UM developed a two-person team 
consisting of a child development specialist 
and an infant mental health expert.

EXISTING PARTNERS 
LOOKED TO 
STRENGTHEN 
CROSS-AGENCY 
PROTOCOLS AND 
REFERRAL PROCESS



FAMILY SUPPORT POST-TREATMENT & DURING THE 
REUNIFICATION PROCESS WAS REVAMPED

• The treatment center had always focused on recovery support and relapse prevention 
for the mothers for a limited time post discharge in their lane of expertise.

• The mothers and their children were reunifying and trying to establish a new 
equilibrium as a family. They faced multiple stressors as they re-integrated and many 
have few support people to assist. Relapse potential loomed.

• Treatment care coordinators focused their expertise on support to help mothers 
stay sober.

• The treatment care coordinators, however, are not experts in child development or 
parenting practices but offered subjective advice often about parenting and child 
development.



TWO SEPARATE LANES

CHILD DEVELOPMENT SPECIALIST AND 
AN INFANT MENTAL HEALTH EXPERT

TREATMENT CARE COORDINATOR



IMPLEMENTATION CHANGES



COORDINATED SERVICES

CHILD DEVELOPMENT SPECIALIST AND 
AN INFANT MENTAL HEALTH EXPERT

TREATMENT CARE COORDINATOR

COORDINATED 
TEAM



CONCRETE STEPS TO STRENGTHEN 
THE PARTNERSHIPS

Training

• Provided training to 
the staff at the 
treatment center and 
explained the purpose 
of the LRIC in home 
team and the benefits

Staff

• Identified the lead Care 
Coordinator/Manager 
at treatment and 
allocated funds to that 
position

Protocols and 
Agreements

• Wrote the Home 
Visiting guidelines

• Working on MOUs 
across the agencies



PRACTICE PROTOCOLS FOR TREATMENT TEAM

1. Identify the providers working with the family prior to and during the reunification process.

2. Reach out to the providers and offer to convene a meeting to introduce everyone and lay-out the goals and 
policies each provider brings to the table.

3. Compare anticipated frequency and schedules for visits to the home.

4. Discuss how best to meet all obligations without overwhelming the family.

5. Collaborate to develop a schedule for the family that they can keep and refer to with 
contact information.

6. Set bi-weekly collaborative calls/meetings to share information.

7. Learn to work together and feel comfortable asking for additional support from a fellow provider with different, 
but needed, expertise.

Link to Home Visiting Guidelines Resource

https://cff-cav56vrdcl.netdna-ssl.com/wp-content/uploads/2020/04/UM-Linda-Ray-Intervention-Center-Home-Visiting-Teacher-Guidelines-7-5-2019-lk-2.pdf


PROCESS OUTCOMES

•Ongoing enrollments from the 
treatment provider have increased 
prior to imminent reunifications

• Early intervention team have 
established a collaboration model 
with the care coordinators that 
best supports the parent and 
the children

•Home Visiting is being provided to 
mother-child dyads twice weekly

Mothers report that services are helping 
them, and their children are making 

developmental progress and 
strengthening attachments



LESSONS LEARNED

The need has been established

• Mothers want to know that you can 
help immediately with parenting 
issues: crying babies, bedtime 
routines, challenging behaviors

• Initial outreach should meet them 
where they are and offer strategies

Working in tandem with 
treatment

• Important to help mothers 
understand their child’s 
developmental needs and the 
triggers associated with parenting

• If you overwhelm the family, they 
will shut you out



FUTURE PLANS AND NEXT STEPS

• The primary newborn intensive care units in the 
community are seeing some incidence of babies born 
opioid exposed.

• The NICU professionals are in their own lane and are 
unaware of the LRIC home visiting services as a post-
discharge option.

• There are numerous existing protocols within the NICU 
that protect the safety of the unit and the privacy of 
the families, so access currently is an issue.

• There is a link to the Part C system and Early Steps 
monitors these births and is authorized to collect data 
on a daily basis about the new births. ES can refer 
to us.



QUESTIONS?



CONTACT INFORMATION

Lynne Katz, EdD

University of Miami

FDLRS-UM Multidisciplinary 
Educational Services Center

Linda Ray Intervention Center

lkatz@miami.edu

Ken DeCerchio, MSW,CAP

QIC-CCCT Deputy Project Director

KDeCerchio@cffutures.org

The QIC-CCCT Team

QIC-CCCT@cffutures.org

Center for Children and Family Futures

25371 Commercentre Drive, Suite 250

Lake Forest, CA 92630

Telephone: (714) 505-3525

QIC-CCCT Website: 
https://www.cffutures.org/qic-ccct/
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mailto:KDeCerchio@cffutures.org
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